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PORT SANITARY STATEMENTS. 

ISSUANCE OF, TO VESSELS DEPARTING FROM UNITED STATES PORTS, BY MEDICAL 
OFFICERS OF THE UNITED STATES PUBLIC HEALTH SERVICE. 

{1914. Department Circular No. 25, Bureau of Public Health Service.] 

Treasury Department, 

Office of the Secretary, 

Washington, April 9, 1914- 
To Medical Officers of the V. S. Public Health Service, 

Collectors of Customs, and others concerned: 
Form 1964, "Port sanitary statement," a copy of which is in- 
closed, will hereafter replace the form "Bill of health" heretofore 
used hy collectors of customs for issuance to vessels departing from 
United States ports. 

The duty of issuing the said port sanitary statements will in future 
be performed by medical officers of the United States Public Health 
Service, and should not be performed by collectors of customs, as here- 
tofore, except as noted below. 

At ports where Public Health Service officers are not available the 
collectors of customs should issue the port sanitary statement, as here- 
tofore. 

A supply of these forms [may be obtained upon letter requisition, 
pending the usual formal requisitions for stationery and supplies. 

W. G. McAdoo, Secretary. 



STATE HEALTH ADMINISTRATION. 

THE STATE CONTROL OF DISEASE IN MINNESOTA. 

On page 1045 of this issue will be found copies of regulations 
promulgated by the Minnesota State Board of Health November 
19, 1913. These regulations have several features of interest. 

Physicians in all parts of the State are required to notify immedi- 
ately the division of epidemiology of the State department of health 
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by telegraph or telephone whenever they discover cases or suspected 
cases of the following-named diseases: 



Actinomycosis. 
Anthrax. 
Dengue. 
Asiatic cholera. 
Dysentery: 

(a) Amebic. 

(6) Bacillary. 
Glanders. 

Hookworm disease. 
Leprosy. 



Malaria. 

Paragonimiasis. 

Paratyphoid fever. 

Pellagra. 

Plague. 

Rabies(human cases and exposed persons). 

Rocky Mountain spotted (or tick) fever. 

Trichinosis. 

Typhus fever. 

Yellow fever. 



The use of the telegraph and telephone permits the information to 
reach the division of epidemiology without delay and makes it possible 
for the State department of health to send immediately an epide- 
miologist to investigate the case and to see that such precautions are 
taken that other individuals will not be endangered. The diseases 
required to be notified in this way are those which are communicable 
but not very common in the State. Kequiring the notification of 
suspected cases, as well as those in which the diagnosis has been estab- 
lished, saves the physician considerable annoyance, as he does not need 
to delay making his report until he has been able to entirely satisfy 
himself as to the nature of the disease. It also enables the physician 
in case of doubt to secure in consultation the services of a State epi- 
demiologist. 

The following-named diseases are required to be reported to the 
local health officers by mail on post cards furnished for the purpose: 



Poliomyelitis. 
Cerebrospinal meningitis. 
Chickenpox. 

Diphtheria (laryngeal croup) (membra- 
nous croup). 
Erysipelas. 
Measles. 
Ophthalmia neonatorum. 



Rabies (person exposed to, etc.). 

Scarlet fever (scarlatina, scarlet rash). 

Smallpox. 

Trachoma. 

Tuberculosis. 

Typhoid fever. 

Whooping cough. 



The control of these diseases is left ordinarily to the local health 
officers, who are governed by State regulations, and also in many 
instances by supplementary local ordinances. The State regulations 
require that whenever cases of any of the communicable diseases are 
reported to a local health officer, or when he learns of the existence 
of such cases by other means, or suspects their existence, he shall 
immediately ascertain the facts. He is also required to forward to 
the division of epidemiology of the State department of health a 
report of each such case occurring within his jurisdiction, together 
with a statement of the measures employed to prevent the spread of 
the disease and otherwise protect the public health. 



